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BREEANFERA 1
For applicant, part 1

HAREBFEGE
Ministry of Justice, Government of Japan
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APPLICATION FOR CERTIFIC EmEZmRUN\-EE = THRALEEX->
TLEEW, A4 X[E3ecm X 4em T, 34

AURIEELEEEAFENTY,

IE S NI SR

To the Minister of Justice

HAEERLOE <BS3>[EE] LT

BIFAIHCEA L REEEFTRALTHE, /S2R—

Pursuant to the provisions REFICRNRILTH - L DIETEEAL TS nition Act, | Fereuyappry o

Please paste a photo taken within 3
months without a hat or background

scenery. size 4cm X 3cm.

5 K
Photo

‘ 40mm X 30mm

the certificate showing elil AN 2 of the said Act.
<NO. 3>[IMPORTANT!] ‘
S Please write down your name in alphabet o0 A4ER J5 H
Nationality/Region Date of birth Year Month Day
EE Z4 L, OO0 00O
ame
Family name Given name
P 5 - & 5 A 6 BoifA A 7 - E
Sex Male |/ Female Place of birth Marital status Married /  Single
Tk 2 8 AREZIITDEAEMH
Occy = Home town/city
A 4 <ES55-8>
add OOWMET(FEIZOVLTIEFOOEOOH |
i <B)BELTULEL, 5111 WEH AR
Tele <NO.5-8> Cellular phone No.
ik Please write down the city name. ) 2R £ A H
Pase Date of expiration Year Month Day
AE B (ROWT LY T 2L 053 A TZENY, ) Purpose of entry: check one of the followings
O 1762 O 1T#HA] EERRES O J ki) O K =% [0 LI#aE
"Professor” "Cultural Activities" "Religious Activities" "Journalist"
O L Ie¥ <&512> [« L O N MFge) O N THG - A SCs- ERRES
"|ntra-cor[1pa FETTODTEREZDE-STENENVET A, ness Manager” "Researcher" "Engineer / Specialist in Humanities\/ International Services"
O N8| 44 A 37200 M h%) | O NTRETED) ORAK 45 %)
"Nursing Car: .m. ] " or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O vigey 10AAF9R20HUE O O [8if7] W P O Q M)
"Specifi & BRICLTLEZELY, " "Entertainer" "Qtudant" "Trainaal
" —L\b'_; ( y Fe
- \"(Tej‘%f;ﬂ I::\el:gs.eli:rite down your planned date of entry. It | - \"(Tej‘% THEZET"IS;JJI')\IETéV‘@%*W’ B
[ R ‘ “%’E{ can be different from the actual date of entry. f‘i@? (EPAZIE) | . O] R - N t B B
Designated Activti | Activities(Dependent of EPA) D ZFEEALTLIEELY,
O TIAEAK Bk | O TIE! <No.13>
"Spouse or Ci /anent Resident" "Long T . .
=Y AL — ) | I =yig=NiL First port of entry in Japan
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(Cj Others
AETFEFEHA I H H 13 LT Eds
Date of entry Year Month Day Port of entry
AL T 7 1 15 [AlfEE oA A pii3
Intended length of stay
- - =
LR T EH <BES16>
Intended place to apply for visa BI(EY)DBEFEEZFELTCVWSEERNDO BARKRFEEF-IEEELED
125 D A [E R fo. BTz AL T2,
Past entry into / departure from Japan Yesh\, /|  No <NO.16>
(ERECT A IZBEIRULIZ5-4)  (Filin the following/  ‘en the answer is "Yes") .
[ % B LD ! R i Planned place of Japan Embassy or Consulate in your country.
time(s) The latest Year
308 2 O B 1 B A W 5 o i 3 R
Past histp’ I No <E218-19>
<&ES17> \ ‘ H-EDOELLAEBTRATHE, ]
BARANABLZCEAHDIGEE. BIHEERDA <NO. 18-19> time(s)
- EREICDOWT, EREITERALTZEL, RULH Pl h
E - - A LDEST.) ease choose yes or no.
Crin 6&$E§§O)x‘f¢':§|}ﬁb\ﬂj$j—o ns, etc.
A <NO.17> ) - IE
Yes |If you have visited Japan, please write down how ) [ No
1B many times and last visit date precisely. g - I
Departui Yes |/ No
(ERTTRIZERUES S [EIE>3 [ [ERURPPEST IR F H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

8 OB (5 - Bl BUARAE - -« SLERB Ak - FELAC R AR A - AU REZR &) K OVl

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIDOEEE, LUFOMICHE BBIR L OREZEZRLALTZS, ) - &

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns)

/

No

foe 1A K 4 AEEAHR FE- o dk
Relationship Name Date of birth Nationality/Region

— ==
A& T E DA
Intended to reside
with applicant or not

B o - 18 S A R

Place of employment/school

TR —
FERIKAEE TR EE
Residence card number
Special Permanent Resident Certificate number

A -
Yes / No

A

X O3IOWT, AR ETTRIT A5 61E, KEOH HBHN—UOLBICEHEL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

2UTHOWTHE, SRR R T 258 3RS LTI 3228, 7036, THHE |, THREHEE ITRDHEEOL &1L, T1E BBUK] D AR TS,

Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(k) EEZBO L, BHiHICRERERAERL TS,
Note : Please fill in forms required for application. (See notes on reverse side.)
() HEEEICERIITHERME LI HALZS G2, ARRE2BWEZ T AZENHET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




MBAZERA 2 P (E%) TR R E R

For applicant, part 2 P ("Student") For certificate of eligibility
22 SEZESE Place of study
(D4 B PR,
H
Name of school FRARE
(2)FTAE Ht - 2 Q)EME T
;] XE52-39— A — —
Address RERATMHRRXESEZ2-39—1 Telephone No. 096—344—2111
23 B N~ IR HEEIEE) S
Total period of education (from elementary school to last institution of education) Years
24 IR (IEFEF DOFEIR) Education (last school or institution) or present school
(DFEFEIRDL O 72 O 7E5 O IR O Hak
Registered enrollment Graduated In school Temporary absence Withdrawal
O KR#pe (ff) O KR¥pe (B+) O K% O AR O S5
Doctor Master Bachelor Junior college College of technology
O &5 O et O /N [ Zofth ( )
Senior high school Junior high school Elementary school Others
Q)54 () T AR FLIA B4 1 i H
Name of the school Date of graduation or expected graduation Year Month

25 R (LT SAEDRRIE K OV (8 5 R 2526 IR O DI BR D) &L )

Personal history(Work experience and educational background for the last 5 years (limited to those after graduating from senior high school))

J2=¥: & 5] 3 ]

Start Finish TR Start Finish HR R
A H A H Personal history A H A H Personal history
Year Month Year Month Year Month Year Month

26 HARGERES) (HEFR UTAFEAIRICE O T HABHE SN OB EEZ T D55 1A)
Japanese language ability (Fill in the followings when the applicant plans to study at advanced vocational school or vocational school
(except Japanese language))

O RABRICEDREA Proof based on a Japanese language test
(1)3Br4  Name of the test (2) B ST Ek Attained level or score
O HAGBHE 232 T8 E ved Japanese language education
BERE4 o
Organization <&%26-27>
/H;H Fﬁﬁ . _ 4;;3 ﬂ i(
Period  from SEATE Year Month
O Zofh <N0.26-27>
Others

You don't need to fill out.

27 AARGETEE (MEFICBN
Japanese education history (Fill in the followings when the appiicant plans to study In high schooi)

HAZEDEE X 1% B AT LA H B2 7= B HaRE O

Organization and period to have received Japanese language education / received education by Japanese Iz <EE228(1)>

B4 Ak EEEEZTMBIEARES

Organization > -
AR : b H 25 TWAIGEEIEB T EEALTIZELY,
Period  from Year Month to <N0.28(1)>

28 WHER OISR (LI, PR M OREICOWTRATDHIE, ) &Y  If you are going to receive scholarship.
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) *n,  Please fill out.

(DX FHIEKROH) . an amount of support per mt
0 AAEH <&528(1)> mECTN:S ST et I
Self | THENREXIHFEELERLES Supporter living abroad Yen
O fERRE LR BlE<EFES28(2)>%5E A, O &4 M
Supporter in Japan <N0.28(1)> /_Yen Scholarship Yen
O o%chr)sﬂﬁ Ifbyou’(;/ltle'se(li;:ted ‘I‘(Supportterf‘llilving <EE228(2)2>
—] 2broad"in{1), makesure to i BEESLENTRAL IR,
Q)R E RS (482  AlLthe blanks in the item 28 (2). &) AT E R ORI ?NO 28 (2)h®>
Supporter(If there is mo: 4')*another paper may be attached, | ) .
DE 4 Please write down the telephone
Name number.
@f i B
Address Telephone No.
O (BI04 FF) S
Occupation (place of employment) <&BE28(2)@> BAMTEALTLIESLY,
@ I <NO. 28(2)@>Please write down in JPY.

Annual income




REAZFERA3 P (IB%D) TER B AR e R A
For applicant, part 3 P ("Student") For certificate of eligibility

QHFENEDBAGR (LR TEAMR S A A UIE B R R X AH AMERIRLIZEAICREN)
Relationship with the applicant (Check one of the followings when your answer to the question 27(1) is supporter living abroad or Japan)

Okx O% 0Ok OfF 048K mEGils: 0 %X O %6

Husband Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Sap sk O B (RS - BURE (1A FE) O = AZE B Y PNEIPN
Brother / Sister Uncle / Aunt Educational institution Friend / Acquaintance
. ) #
- ;/Eeljt'\eiufé?/ﬁﬁfntance - iifi <E527(4)>
1V | ual usl P =z _ S
\ A% BELESHWMBEILARE->TLDES

O Heo | BAFRAE - Bt SE S5 8k B o ik [ IALTEEL

Relative of business connection / personnel of local enter NO. 27 (4)
<NO. >
(D7 3R (LFE() TP A E=IRLT e . . .
Please fill in if you are going to receive scholarship.

Organization which provide scholarship (Check one of the folloy )ssible
O SHEEURF O AAREBUF S
Foreign government Japanese government ~government
O AsFEEEAX i/\ﬁﬁa“l/i‘:}\ ( ) O oA ( )
Public interest incorporated-nananiatian ==
o, Public Tierest incorpg <EE28>
VDT B DR LA EAHICRESTOECTH, HEDFLZERATF Ty LTHAL,
Retum o home oy ] EPMEBALBAE( ) ICEEROPEEELTHZEL,
O HATORM <NO. 28> )

Find work in Japan Please choose your plan after finishing the course in Japan. If you chose "others,"
29 AIICBITHHE Ao, Pplease write your post-graduation plans in the "Others" column.

Actual guardian in Japan ( Fill%

DK 4 (RN LOHR
Name Dalatinnchin with tha annlinant
@R .
Address <#S29-30>
A BELANTLSD, BAKZNBLLET,

Telephone No.

30 EE j\ {fﬁE{t}E}\ Lkﬁr,—,/v . <N029'30>
Applicant, legal representative or the o
(D 4 Please DON'T sign. Kumamoto University will sign here
Name
fE Fr
Address
Ak Eorr A A
Telephone No. Cellular Phone No.
UEORXZBEBHNRIIEEZLHEHELDVETH A, | hereby declare that the statement given above is true and correct.
HAEAN(RBEAN)DEL HEFE/EREA A Signature of the applicant (representative) / Date of filling in this form
£ H H
Year Month Day

F B HESEREFFEETICREHNFICEENECEE, HEAMREBN) PEREFREITEL, B4 152,
HEEFREA FIXHBARBAN)BEETDHIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct
the part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

X HuR#E  Agentor other authorized person
(D 4 QFE fr

Name Address
(3)FT e ik B Organization to which the agent belongs BEEE - Telephone No.




